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General Principles
Many patients admitted to critical care units carry healthcare-associated multiresistant organisms, such as methicillin-resistant Staphylococcus aureus (MRSA), or may have a communicable infectious disease, such as pulmonary tuberculosis (TB). Special measures are, therefore, frequently required to prevent the spread of these pathogens to other patients on the unit. In general, these are referred to as infection control procedures.
Risk to Patients
Intensive therapy unit (ITU) patients often differ greatly from patients on a general medical or surgical ward. For example, they may be intubated, have medical devices (such as intravascular cannulae or urinary catheters in situ), require frequent interventions with invasive procedures, and will often be receiving broad-spectrum antibiotics. All of these factors make the prevention of spread of potential pathogens among such patients a vital aspect of patient care in such units.
Risk to Staff
It is important to remember that infection control procedures are also designed to protect staff from infection. Healthcare staff members are usually healthy and, thus, less likely to contract infection from their patients than are patients from infected staff. However, acquisition of infection from patients is by no means uncommon. Such infections include scabies, herpes simplex, chickenpox, TB, viral gastroenteritis, viral hepatitis, and HIV. In addition, staff may become colonized with hospital organisms without ill effects, leading to the possibility of patients becoming infected from a colonized member of staff. MRSA is perhaps the best-known example of this problem. Recommended routine infection control procedures to be followed in the care of any patient are listed in Table 11 .1.
Means of Transmission of Infection
The common means of transmission of infection are by:
• The airborne route • Fecal-to-oral transmission • Direct or indirect contact Typical examples of diseases transmitted by the airborne route include respiratory viruses and TB. The agents of gastrointestinal infections are excreted in feces and then must be ingested to cause infection (the fecal-to-oral route), and this includes some healthcare-associated infections, such as infections caused by Clostridium diffi cile. Opportunistic, often multiresistant pathogens, such as MRSA, may be transferred by direct contact between patients, or, more commonly, may be transmitted indirectly via the hands of nursing, medical, or other staff or via contaminated medical equipment.
Patient Isolation
A key factor in preventing transmission is the isolation of infected or colonized patients (sometimes incorrectly referred to as the quarantine of patients). Isolation facilities on an ITU may serve two very distinct patient groups:
• Source isolation: For patients who are sources of microorganisms that may spread from them and infect or colonize other patients and/or members of staff • Protective isolation: For patients who are rendered highly susceptible to infection by disease or therapy, including immunocompromised and burn patients
The lack of isolation facilities on the ITU or the necessary staffi ng levels to ensure safe management of the patient is often a key hindrance to the isolation of potentially infective patients. When this occurs, a risk assessment must be performed to determine who (if anyone) should be placed in isolation. A common example would be whether a patient with MRSA or another with C. diffi cile should take priority for isolation, leaving the other patient to be nursed on the open unit. In these circumstances, the hospital infection control team (ICT) can provide help and advice.
Universal Precautions
Since the 1990s, the UK Department of Health has recommended using the same level of protection against infection with bloodborne viruses with all patients rather than attempting to identify individuals who are potential carriers of these viruses. • Dispose of sharps in the appropriate container-sharps bins are provided for this purpose • Do not attempt to resheath needles, etc., which frequently leads to needlestick injuries • For their own protection, healthcare workers must be vaccinated against hepatitis B, and a range of other immunizations may be required: see your local employer's policy • Report any needle-stick injuries at once and seek appropriate advice; active and/or passive immunization, or the use of antiviral agents, may be required, and this is time critical Decontamination
• A clean environment is essential for prevention of healthcare-associated infection; ITU staff should not tolerate a dirty and disinfection working environment • Ensure blood and body fluid spills are correctly managed; the hospital will have a policy for the correct procedure • Clean and decontaminate equipment after use; ideally personal equipment such as stethoscopes should be regularly cleaned and decontaminated (e.g., with alcohol wipes) Hand hygiene
• Ensuring good hand hygiene is the single most important means of preventing healthcare-associated infection • The use of alcohol hand gel or rub is an alternative to hand washing when there is no visible soiling of the hands • Hand washing is required when there is visible soiling of the hands • Hand hygiene procedures must be performed:
᭺ on entering or leaving the unit ᭺ before and after contact with a patient PPE
• This includes plastic aprons, gloves, impermeable gowns, visors or goggles, high-efficiency particle masks, etc.
• PPE is worn to provide protection for the healthcare worker against infectious agents, or sometimes to prevent contamination of a very vulnerable patient (e.g., one who is very neutropenic) with organisms from staff on the unit • A risk assessment should be performed before any medical procedure and appropriate steps taken; for example, if there is a risk of aerosol formation, then the wearing of eye protection may be recommended • Cuts and abrasions on the skin of the staff member should be covered with occlusive dressings Staff illness
• Staff with potentially infectious conditions, such as diarrhea, upper respiratory tract infections, skin sepsis, etc., should not work until given clearance to do so from their manager • If in doubt, staff should contact the occupational health department, which will advise on the staff member's fitness to work
